
PERSONAL FI

EORIGINAL REPORT flanaeunnn

f I bold ah offros thatwould require a liling
completo Schedule K.

Full Naure of Fjler: Cathryn Carollne Faprd

DISCLOSURE
ltt

4t:1 124
This Rrport Cmrerl Calendar Yenr 2009

Tier 2, Tier 2.1 or Tier 3. Ifthis box is qhecked, Iiler must

Apt, #

7001 5

Eip Code

Suitc #

Elste Ztp Code

ts:( fetuffi ftr thc prcvlaus ycar,

of my federel inaome tsx rctuflr fbr ths pruvious yenr,

tax rttum fur thc prcvious yeer.

of my atate incdrrc tax return for the prm'ioue yerr.

etste inmmt t0# fEtutn for the prevrous yesf s,s the retuma afg

Rcsld*nde Addrcss: 1303 Nrchvllle Avenue

Struct

Ncw Orleanr

Publlc Offlce Held or Position $ought Lleutanang

Dnte of Election I 0/2/t 0 prtm I 1 /?/t 0 qen ofQualtfyfurg ilEfioto

Full Nsnc of Spoura: N/A

Spouse'a Ocurpat{on:

Priucipal BuslneEs Address of Spouse :

Cit!'

Stf,tr

I

I

Sclcct Onc:

Scleat One;

E(al I ccrHff rhet I havc filcd my federol

B(el I certifr thet I hevc filcd for an

Efel t cefilfy dratl have fiIed my atah

Etel I ccrtify t}at I have filed for sn

I I dcftlry that I hnve not frled my federal
nat due as of the dete of qualiSing,

I do hercby mfltg
€ontained In thir

thrt the Informntlon
pcrEorrl llnrnclal Sworn to rnd rubscribed beforr rne

dlgclogurr form ir tme nnd correct to the



D Check if Not Applicablc
Plcaec dfuclor+ thn tgrrrs of Oro cmployer, job title, a brief
by the individud or sporm.

A
INT'ORMATION

of thc j ob dt€ddFtlon fqr oech firll-titre or pur+timc errploynrc* poritisr hcld

filrilcr Ispouse

Employer Name Self

ffirull-umc fln*rt tirno

Job Tttlc Atlorncy at Law

lrler flSp'ourc

EmployerName

lritcr EEpouse

EmployerNqmc

lrilcr !spouse

ErnploryerName

flrttcr fJBpoure

Employer Name

[Filrr Ispouar

EmployrrNarnc



B
- BUSINESS

f, Chrck ifNot Appticablr
Th-c nmlc. Eddruss. brief deswiptto,tr, nsbtc of aseocioilon, End
offrccr, offiteti p{thsr, rrwrber, or tru8tcq OR ln rvtic}r you or
P!fiEEut of thEt burinar.

anrount of intscrt la cech bqsin€sr in wtrtqh ymr ffi your spoulc in n dirrotor,
' sFoucc. either indlvtduslly m mllestively, ou'm gn intffeeiwhich c$ccdg t"o

Nott: For thir page ONL,,Y, thc..sErount of muet be rcporftd rB r EEGIEiEIEfI$trn

Erilcr flspoure nsoth

Neme ofBusiness lmperial Propertler, LLC

Address P.O. Box 458

Business Description Real Estate

Naturc of Aameiatiotr Membet/Manager

Amount orliltErEBt ?0 %

$lritu ffSpo"s€ Eso,tL

Natne of Busineee Fdlard Invffitm€ht Group, LLC

Addross t 3lo Arabella Street

Busincss Description Busl ness Investment

Neflnc of Associaiion lrilamber/MEngger

Atnorurt of Interest 3333 %

Epum lspousc ffuorh

Nameof Buslncss ArborTowne, LLC

Addrcss P.O. Bor458

Business Deacriprion Real Estate Holdlng

Nafiuro of Asgoointlon memher/manrgrr

Amowrt of Interest 100 yn

Euitc #

LA 70115



ffirncr EsFousc Es"th

Nsfit of Business Reglonal Protrenler, LLC

Businees Deocriprlon Real Estate

Naturc of Arsoclation m embrr

ffiFiler lspouee Dnmh

Name ofBueincrs Reglonal properties One" Ltf

Addrcss P.O. Eox 4SE

Eruiness Descrtpricn Reel EsEte

Naturr of Associrtion Membcr

Amount of Intcrestr ?0 f'16

HFit€r Fspo*" flsdih

Namc of Busincsr Andantc LLC

Eueiness Dc*oription Real Estate

Neture of Aasociation Member

.A,mquntoflntErest 33.33 o/o

ULE B
. BUSINESS

I Chook if Not Applicable
The runrrc, tddress, bdef dcreiptiou, natrpg of adrooiauon, {
officer, owr6g, pffhor, nrember. or fruetre, OR * *ii*, yoo
llfsntof t]atbwlnces.

arnount of lntcftSt iq sash bucln#t iq t4hioh you df yor* epouce il a dirjstffi,
r qpougE' aither indhldudly u collectiwly. orvns sril lntcrEdiwhich o*.do t"i

Notc: For thle prgr ONLy, thc {remount of muct be reportcd ra a pere4tere llgurt

Amount sf Intff,ert 33.13

$uitr #

70il5

Zip Code



filriter flspourc Ee"rh

Nems of Buginese Main &Vlnc LLE

,dddrecs P.O. Box458

Bualnsee Deecripion Feal Estate

NaturE of Aeaoclation Member

ffirttcr flspouse flaoth

Natno of Buainoea Mulbarry Crcek LLC

Addrcrr F,O. Box 458

Ciry

Brrainoee Deacdption Heal Estate

I'{ahtc of Assoaiatioa Member

Ambunt of Interest 3J.33 %

EFrhr flspoue*

Namr of Buuincsl

Ammrntoflnicruct }fi

E
. EUSINESS

I Checlc ifNot Appllceble
The nanre, eddrcr+ bricf fuecription, uairrc qf fll4ecidicn, r
OfflcEr, owner, prmer, utnfbcr, of ttuste€! On ln W*ch Vou

*mount of inteffict ln eaqh bueinege in whiah yoq tr yolrr spor.rrc lr e dircctor,
| 8Poute. sither indivirtudly tr collcctively, oune aa intrcet rryhioh +rcccdr trcrlEf$ilf,t of thst buginegs.

Note: For thlr prga ONLV, thr ..amount of must bc nelroHed rr r ltelgglttgc_Sflurt

Amount of lflt€rcrt 93,33

Suite #

7046?

Zlp Codr



E Check ifNot Apptioablc

Thl nane, eddresa, brlefdeccrlptlon of, rnd nature of

c
. NOI{PROF'IT

r nonpmEt organization itr $4rtEh you or your spouse ie a di$s,tor df o'fficrr.

ffiFiler !Epouse

Nan:c of Orgenization Loulslana Applesed

Ad&ess 909 Poydras StreEr Sutrc I SS0

Orgrnlatlon Deecripim Non-profit network of 16

Srritc #

70t tt
Ststc Ztp code

interest justlce center* In US and Mexlco.

lntcr ffspouae

Name of Organiz6lisfl

Address

Iriter flSpowr

Nameof Orggnlzstlon

Ad&russ



ffirilcr Espo** [susinc*

Neme ofBuaincea, tf appltcgble paxton Inc.

Nsnc of Sowor of Inoome Vtdeo poker/Truskrtop

Tlpe of Inco,rrel fiStrte [poltti(al
Address 19354 Hwy | 90

ffirllrr lspouse fJBustneos

Narsc of Butinooa. if applicoblc Srfarl Invrstmeng,

Narae of Source of Incomc Vldeo Foker/Truckstop

Type of Inoofirol Estate flfolitirrl
Addrenn 1 10 N. Oak Street

Ahourt of Ineomc $ 24.llB.J6

flrlrer flspouse flBucinrne

Narne of Burincsr, if aprplicahlc

Ngne of Squrce of Incorfls

Tlpeoflncome: ffi

D
F OLITICAL SUBIIIWSION$,
G II{TERESTS

Th€ nsfirc, addrecE, fype, and smount of each BourEE of
your spouse, either indlvlduaily or collectlvcly, ewrs an
any of the followlng:. thr slate ot ary po.lltical flrbdiviaim (rtc lnsttuEtions I
: _ ccrviclg pcrfofltred fst or in mnnecfion wtth e g$mhE

rectlvcd by you of youf spuse! or by ury brueinees in which you or
: whlch exceeds t€n pfif,qld, of thet buelniss, which is rrcclvri Aorn

etnmplco) sE dcfined in Artlcle VI of the Couctitrtlofl oflouieiana;
terefl 6* deffrud in R.S. l8:I50J.tL(3)(a).Nots E'or tlk prgo Omv, thr *suount of muat be rtported sr an erlct dollar ftgqo".

Amountof lflcomc $ ?,Bzg,t E

ffilGaming fnr+ert

Loulslana
Sltlta #

70+0'l

$tate Zlp Code



f Check ifNot Applicablo
The name, rddrcsS, typr, nature of eervipea
by you or yor,rr spousc.

and amourt of cach sourto of income in excepq,qt$t-000 rcceivcd

NOTEI If the income ie derived from puofaerional oonsuldng servioes qnd the discloaurc of thn namo e addrcss of the
sollroo of hootne is Fr,ohibited by law ar by codc, such incotns should be disslosed on Schedulc F.
IIO NOT includa incoma dulved ftonr child nlimony pf,ymente containcd iu r rourt ordcr OR fmm disahility
psyments from any source. INCOME SEALL EE BY CATEGORY.
ITO FIOT INCLUDE INFORMA'TION WITH TO IlICOME IIISCLOSEIT ON $CHEITULE D.

ffiriter fJspoure

Nsrne of $ource qf Inctrnc Loyola Un lrrers hy College

Address 721+ 5L Chailes Ave. Eox 901

City
NEhuc of Scruicco Rcndcrcd

Law Instructor

r II mrvvvl
Amcw$oflnoome: [ tr n tr n tr

$totc EtP Code

EFiler Fspouse

Nrftc df Sotrrce of Income Calvln C. Fryrrd, APC

Cily
Nnhrre of Setricet Rsndorsd

Centract Attorney

IIImMVr
Amountoffncorne: tr tr D D n il

grnrs Zip Code

ilFilcr ISpou,rc

Nsme of Source of Income

Addrcss

I il MryYYI
Amoufi oflnconc: [ tr t] tl il tr



* Check if no income wfl,s trlo+ivcd ftorn proforsH address of the source of incomc is prohibitea Uy

IHCOME FROM CEFTAIN

For income dorived from profesuoml or
when the disclosure of the nnme or sddrcsg of the
tho nurrber of cliciltr and nmount of income
AEFORTED BY CATTGORY.

F
ORCONSULTING SERVICEI

or conrulting srllces for which the dissloeure of thc nnme o,r
or by professional oodc.

[cts, lncluding mcntal heelth, mndical hcalth, or legal r{rvlces,
ce of incorne ls prohibitod by law or by pmforeionnl code, rEport
the applicabh lndurry types below. INCOME SIIAU. BE

I ililIIVVVI
ilntrnDtr
ilntrtrtrtr
ntrtrntrtr
utrtrtrtrn
trilntrntr
I IIIIIIVVVI
ntrnilnn
trE] trtriltr
trtrtrtriltr
trtrtrtrtrt1
triltrft trtr
I ililIIVVYI
nntrtrntr
trtrtrHntr
EIHtrtrT]
NNHtrtrt]
trHnililtr
nrilntrtr
trtrtrtrilrI
trtrtrtriltr
I ilIIIIVV\rI
trntrtrtrrl
ilntrElnil
Dtrt]Htrtr
trutrniln



I ilIIIIVV
trtrntrtrtr
!trtrnf,n
I IIilIffVVI
trtrntrtrtr
trtrrutrtr



ffiritc flBpouue fieoth

Addrcsi 1303 Nashvllle Avenue

City
Fropcrty Dcscrlptiun:

personal resldence

Dntcr ff$pouec flaoth

Addresc

flFilcr flspouse fleoth

Address

I il IJIIVVVI
ValucofPrupcrty: tr tr il H n tr

G
FR.OPERTY

I Cheek ifNot Applicablc
A brief descriptiorq fair rrarket valuc or use (ln vnlue ralrgEs by catcgofy) as detannined by thc assessor for

EddrcsB, then providc the location by state aud parieh or eounty), of
providcd that the fair matlcet vnluc or rrse valuo
REPIORTED BY CATEGORY.

your spouse, eithcr individually or collectivaly, has an intffsst
cd by the asscs$or exseede 42.000. VALIIT EHALL BE,

ptlfposef ofad valorem tarcee, and ttre addrcss (if
each parcel of imrnovable proparty ln which yt

III
Value of ProperS: tl tr

uIIV
trH

vvIrn

SiatolCorurtrv

Suite #

;-ffi+Erp L;ooE



H
IIOLDINGS

I Chack lf Not Applioable
The nrme, e brief d*ctiption, and amormt ( ln
exgpeding $1.000. held hy you or y6ltr spouse, !
inrrrrance, whole life innuratpe, any othcr life i
lnveetment acsountsn govcttmont bonds, and
con*rning any prdperty held and a&ninietcrcd
currtorahlp, or sther cugtodiel inatnrrncnt.)

rangrr by EntGgorr ) of each invcstnent ecorrrlty having a vatus
g variablo annuitiee, variable life inewance, vari*ble universal life
ptoduct mutual firndu, efircation investment accorJf,ts, retirumont
cash equivalorrt inveetments. (NOTE; Enclude any irrformation

person other thfln you or your tpouse under a trurt, tutorehip,

I IIUI wvvl
El ntrErl

UilIVYvI
triltr trtr

IilMIvVVI
trDiltr trtr

I IIMruVVI
trHtril Ntr

ililIYYVI
E-f] Htr

I ilruIVVVI
triltrtr iltr
I IIItrIVvvI
trHDtr trtr
IilUIIvVVI
trtrtrn nn
I IIItrIVVVI
trtrtrtr trtr
I IIMIV
trEDtr

vvr
trfl



H Ctreck if Not Appltcable
A hrief deecriptiorq amount (lu value rangsn by
immovable propcrty AND of any pcreonally
Including any optlon to acgulno or dispose of any
stooks, boqds, or cqmmoditiee fi$ur.Es. (NOTE:
ineumnce.)

)r and date of any purchara ot sf,ls, irr cficcss of $1$00' of any

tax credit certificates, stocks, bondu, u cortunodities futtues'
property or of any personally owned tex sredit aertifiaetes,

vpriable ilmultlis, varlable lift lnsuraflco, varlablc univcreal lifa

I ilMIVVVI
trnn t]tr

I IIMIVVVI
ntrntr ntr
I ilMffVVI
trtrtrtr Dn
I ilruIVVVI
Dtrnn iln
I ilMIVVVI
trntrtr trtr
I ilffiIVVVI
trtrtrtr trE

IIilwvv]
trHH trtr

I IiruWYVI
trtrtril tru
I Urury
NHtrtr

vvI
ittr

I trruryVVI
trtrUil Nt]



B qrccn ifNoi Applicabtc
The name afld Bddrene of each crcditcr, ffnount,
any liabillty wbich qrcepds $1,Q,00Q. AI}IOUITT
NOTEI Exclude tho following:

name of eanh gurrtuior, if any, to whom you of your gpousc owGE

any loan a€cured bymovoble pruperty, if sueh
decufEs ih

dnes not exceed the purchme price of the movablc proputy whicJr

any liability, soourad or unicowcd, whioh ie ,6od by you ot your spousi for a buslncss in which you of )'our
ie in tho namo of tho busrnoss and, if tho liability is a loa& thatBpouse owf,B sny intereet, providcd thst thc

you or yourspous€ dses not uee proceedr frorn loen for perso,nd uee urrelafrcd to businesr;

any loan frorq en lmrnediete fa-ify membor, euch family member ie a rcgistured lobbyiet or his prinoiprl or
cmployar is a rogishrld lobbyin, m hr
mombcr has a coufrast with thc staia.

or is a prinsipsl of a rogistorsd lobbyist, or rrilleBs such faurlly

BE REFORTED BY CATEGORY.

flritcr lEpourn Nehre ofltabtltty

N$ne of Creditor

City

Namc of Ousrantor (if auy)

I U IIIIVVVI
Amowrt: nEilfntr

Stfltc Zip Codc

flFiltr f-"lSpouso Nrturc ofLtabllity

Narnr of Credltot

Clty

Name of Guaranror (lf any)

I il trIruVVI
,dmourri:trtrtrtriltr

srrte ztp codr

flrila [spou*o Naturc ofliabitity

Nsme of Creditw

Name of Guarentot (if sny)

I II ruIV VVI
Amount: trtrtrtrtril

State Zip Codo



OTIIER
ffi Check if Not Apptiaabla
Plcasc s6t forth below any and all othcr ofli held whlch would require a filing rrnder Ssotlon 1114.? (Tier 2),
$ection t124.2.1 (Tier 2.1) ot $estion 1124.3 3) of thc Code of Govemrnental Eilrlcs, Plesse note that only ono
finsnciai disclosurc report ehall be filed by tho filsr such report slnll bE flld urrdcr the highest fier (with Titr I boing
thc higftart, theu Tier ?, then Tier Z.land Ticr 3 the lowest).

NAME OF FOSITION OR Of'SICE

Page 5of16



fiJ Chccft ifNot Appliceble
Arry filcr mqrrircd to filt e Le R,S, 41tl It4 prraonal finmroisl stEtEr!€ot and wtro ie dir;dll srrpl€yrd by s at+towtdc FlEEtEd qdEdlhl td
Erryc flE En egcn*y hc*d urd whornedc s contribution in $1,000 to a cEmpeign of thc otficisl who *rploycd tht ffltt ahsll dtaolwt: l) the
datr of errployrnent; 2) hie salary; 3) thc nnmr of thc whotn a sonFibuutr or los in exoees of $1,000 wm madr; rrd 4) the amormt of
any nrch conhibution qr lof,n,

r Ouly thoac conUibudooa u loaar madc wirhtu one
r Sm the instructistr prgr for applicftlc dcflnlHOm.r.

yer of *nployrncnt amrcquirod to bc dbplsdcd.

Date of Emplolrnent:

Salary: Amouut of contibution or loan:

Date of EmploSrment;

Salary: Amount of contrlbntloh or loailt

Darc of Employment:

Salsry: Arnotrnt of contributioD or loah:

Date of Employmeut:

Salaty: A.rnount of aputibution or loan:

Date of Employmcrrt:

Salary: Amouflt of cotuibution or lorn:

Dale of Employmant:

$alary: Amowt of conftibution o'r losn:

Page of l6


